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background: Cardiovascular disease remains the major cause of morbidity and mortality in the western world. In addition, recent immigrants 
contribute a growing proportion of population in these countries. Despite the demographic change, limited information is available for knowledge 
and prevalence of cardiovascular risk factors (CRF) among recent immigrants.
methods: Demographic characteristics, residency duration and CRF awareness were assessed in 2861 subjects from a metropolitan area using a 
survey questionnaire. Residency duration was classified as <5 years, 5-10 years, >10 years and non-immigrant. Recent immigrants were defined as 
those with <5 years of residency and long term residents with >10 years residency. Awareness of modifiable CRF was the main outcome measure.
results: The mean age of the study population was 56±6 years with 44% males. The demographic and CRF profile is shown in table 1. Recent 
immigrants had a lower CRF awareness and a better health profile as compared to long term residents. With increasing residency duration, CRF 
awareness as well as CRF prevalence increased. On multivariate analysis, immigrant status, non-university education, South Asian and African 
Canadian ethnicity were independent predictors of low CRF awareness.
conclusion: This knowledge-health paradox between recent immigrants and long term residents highlight the importance of early preventive 
intervention to improve cardiovascular health.
Table. Demographics, CRF prevalence and awareness of the study population.
Immigrant <5 (N=253) Immigrant 5-10 (N=372) Immigrant >10 (N=996) Non-immigrant (N=1240)
Age, years (mean ± SD) 35± 9 36 ± 11 42 ± 14 33 ± 13
Female gender 54 52 51 63*,¶
Ethnicity,*,¶,µ,§.
- Caucasian 15 17 30 68
- Chinese 11 18 15 5
- South Asian 51 40 26 7
- Black 14 13 18 11
Prevalence of CRF
- Hypertension 8µ 10§ 17 10¶
- Current smoking 19µ 19§ 30 43,*,¶
- Diabetes 4 4 8 3¶
- High cholesterol 15 18 18 12*,¶
- Overweight/obesity 52 50 55 49
- Unhealthy diet 51µ 46 40 40
- Sedentary lifestyle 65µ 67§ 54 46,*,¶
Awareness of CRF
- Hypertension 71 70 75 81,*,¶
- Smoking 62µ 68 72 83,*,¶
- Diabetes 39 45 44 57,*,¶
- Obesity 71 72 77 87,*,¶
- Unhealthy diet 74 72 76 85,*,¶
- Sedentary lifestyle 51,µ 63 69 80,*,¶
All values are %, unless noted otherwise. CRF-cardiovascular risk factors, All p values corrected for multiple comparisons.
p<0.05, Non-immigrant vs. immigrant < 5 years. *p<0.05 Non-immigrant vs. immigrant 5-10. ¶p<0.05, Non-immigrant vs. Immigrant >10 years.
p<0.05, immigrant < 5 vs. immigrant 5-10 years. µp<0.05, immigrant < 5 vs. immigrant >10 years. §p<0.05, immigrant 5-10 vs. immigrant >10 years.
